. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 1() 2006 8:00 am
DOCUMENT # P05000023700 F Secretary of State

1. Entity Name
MANUEL S. PRIETO, INC. 05-10-2006 90093 030 ***150.00

Principal Place of Business Mailing Address
290 174TH STREET, M-16 290 174TH STREET, M-18 UUUvi '
R e Hll“ll‘ m ||m |“H ||‘“ ““l “‘“iﬂmm' “m ||I|1|I“]|I”II\ “ ’Il‘
2. Principal Place 01 Business 3. Mailing Address
Ao (St H A0S 12l ifvH fHap S
Suite, Apt. #_ elc, Suite, Apt. #, elc. tst MOORE CRZ2E034 (10/05)
#49S #oos

City & State City & State 4. FEl Number Apptied For
LOVLL ‘FL ' IG\.VV[" FC 2o24 £3HF Y Not Agplicable

izl 2’6 Counj zzf(:sé bw 5. Certificale of Status Desired O gg;gg}gs:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:
PRIETO, MANUEL S i SAME /N'wW 8 DDIzEss 2
290 17&TH STREET, M-16 S?dedress (P.O. B’O{"rli/lbm |5-Pr_écce?lable)
SUNNY ISLES BEACH FL 33160 “

# goS o

City /M{‘O\Wli FL Zi%%d[ezg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE l A/\/g

Sgnalure, typed or Mes narme

agent and Litle H anplncam (NOTE- Regsiared Agert signature renuired when reinstaimg) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 pelete THLE P - Kfoange [ Addifion
NAME PRIETO, MANUEL S. NAME P (ETO | MANY GLLS :

STREET ADDRESS | 290 174TH STREET, M-16 STREET ADORESS | | € AU L S‘bre e &GOS

GITY-51-21P SUNNY ISLES BEACH FL 33160 CITY-ST-2IP m‘t AL .T/"L’ 33 lz G,

TITLE [ Dol TITEE " [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-ST-2iF /

g — — - . ST Petole bme B / [ Crange [ Adaition
NAME / NAME p i T

STREET ADDRESS Y. STREET ADDRESS

CITY-51-7P / CIY-ST-2P

THLE / 1 Delee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

GIY-$1- 2P / CITY-ST-2P

TITLE [ petete TILE CIchange [ Addition
NAME. NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IF CITY-8T-2IP

TLE 1 Delee [T Change [ Addition
NAME

STREET ADDRESS

CITY-ST-ZIP

12. 1 hereby certity that the information supplied with this filing does nat quality for,fﬁe exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addrefd with jll other like empowered.
0‘{/95’ /06 454495 .04

SIGNATURE:
D NAME OF SIGRING-SREIJER CR DIRECTOR Datdl Dayt:rie Phore #

SIGNATURE AND TYP|

N




